
Industrial Waste Discharge Self-Monitoring Report Mail or FAX to:  King County Industrial Waste
         130 Nickerson Street, Suite 200
         Seattle, WA  98109-1658

Company Name                                                                               Sample Site No.                              Permit/DA No.                                           Phone (206) 263-3000 / FAX (206) 263-3001

Please indicate reporting period:
Month                                                                    20              Quarter 1        2        3        4 20                    Semi-Annual     Annual 20          

             (circle one) (circle one)
All units are mg/l unless otherwise noted.
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PLEASE CIRCLE ALL PERMIT VIOLATIONS              This form is available at http://dnr.metrokc.gov/wlr/indwaste/index.htm.


